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Reducing Human Trafficking
Indicators of Health Impacted
Public Health Impact
Overview of Human Trafficking
What is it?
It is estimated that 28 % to 50 % of trafficked 
individuals access health services during 
captivity for a variety of problems, including:
• Sexual assault
• Physical injury 
• Infection
• Exacerbations of chronic conditions
• Complications of substance 
abuse/overdose issues
• Pregnancy testing
• Contraceptive care
• Other reproductive issues
Some victims have access to medical facilities 
for routine testing for sexually transmitted 
infections (STIs), contraceptive care, and 
general health care.
What human trafficking is: The recruitment, transfer, or harboring of persons, 
through the use or threat of force, coercion, or deception, for the purpose of 
exploitation, including sexual exploitation and forced labor. It is a modern 
form of slavery where people profit from the control and exploitation of 
others.
Recruitment: identifying and attracting victims
• Victims come from low socio-economic backgrounds
• A lot of women end up in trafficking because they don’t have opportunities 
for education or work in their home country so they migrate to other 
countries and get taken during the process. 
• Victims are deceived through promises of a home, job, or marriage into a 
better country
Travel/transit: moving of trafficked persons to another country or another 
part of the country
Exploitation: 
• Organ harvesting
• Sexual exploitation
• Forced labor/slavery
Distribution of women in trafficking
• Women and girls make up 55 percent of the total number of estimated 
victims, 55 percent of the victims of forced labor, and 98 percent of the 
victims of sexual exploitation.
20.9 million 
victims globally
Human trafficking is now 
the THIRD most lucrative 
criminal enterprise in the 
world, after weapons and 
narcotics
Social Factors
Income
Environmental
• Runaway and homeless youth, victims of domestic violence, sexual assault
• Culture
• Some cultures place a lower value on women in families, society, and policy. 
Ethnicity
• Marginalization, lack of rights/ citizenship status, and proximity to borders make trafficking 
easier and more socially acceptable among ethnic minorities.
• Domestic violence
• Major risk factor because women/children are desperate to be rescued
• Easier to put trust in traffickers. 
Biological Factors
Age/gender 
• Vulnerability varies greatly by gender and specific age groups. 
• The majority of girls are trafficked after puberty.
Demand for virgins
• Fear of HIV/AIDs drives up demand
Individual Behavior Choices 
• Gang participation, and  risk-taking
Policy
Policy enforcement 
• There is little enforcement of the existing laws that have the potential to discourage and punish 
traffickers.
Education
• Illiteracy and low levels of education are common of trafficking victims.
Border insecurity
• Open borders, relaxed enforcement, lack of passport requirements, and corruption of border 
patrol agents.
Lack of citizenship
• No citizenship means no rights,  no access to services, education, protection, and often jobs. 
People for whom there is no proof of existence are easy to traffic.
Conflict and displacement: Create vulnerabilities and drive other facilitating determinants like 
poverty and migration.
• War
• Natural disasters
Access to Care
• Hidden nature of trafficking restricts victims’ access to healthcare services while 
they are in trafficking situations.
• Victims are believed to hesitate seeking care due to fear of discriminatory 
treatment, being reported to immigration officials, and of being able to afford 
health care. 
• Victims also choose not to seek healthcare services due to long wait times or 
restricted hours of operation at health facilities. 
• Reluctance or inability to disclose their situation limits the response of local 
healthcare systems. 
• Health system’s inability to identify them as victims of trafficking often leads to 
failure in realizing the full extent of their health and mental health needs.
Prevention
• It is extremely difficult to study a highly secretive illegal trade like human 
trafficking. The lack of knowledge and information regarding how this trade 
operates has severely limited research, consequently making it difficult to 
implement effective prevention measures.
• Mortality rates
• An estimated 30,000 victims of sex trafficking die each year from abuse, disease, 
torture, and neglect. Eighty percent of those sold into sexual slavery are under 
24, and some are as young as six years old.
· Awareness: The most important thing that anyone can do to 
help fight against human trafficking is to be aware of it: how much 
human trafficking is occurring today, what a victim could look like, 
and how to help out a specific individual.
· Identification: There are certain ways that we can identify 
victims; if they constantly look beaten and bruised, if they have 
difficulty speaking English, lack of identification, a fear of 
authorities, etc.
· Reporting: If you suspect that someone is being trafficked, 
contact the National Human Trafficking Resource Center either via 
toll free phone, text, or even email. 
· Spread The Word: One of the most effective ways to spread 
awareness of human trafficking is simply by word of mouth. 
Perhaps the most popular means of this is through the End It 
Movement, where people wear red X’s on their hand in public in 
efforts to draw attention to human trafficking.
Human Trafficking Impact on Pharmacy 
Even though human trafficking does not directly impact 
pharmacy, pharmacists and other health care providers 
are often the only professionals that trafficked victims 
will come in contact with, due to the many health issues 
a trafficked victim can develop.
· Knowing the Signs of a Trafficked Victim: If 
pharmacists can recognize the different signs of a 
trafficked victim, they can possibly have the chance to 
ask certain questions to the victim or the victim’s 
‘guardian’ that might give the pharmacist clarity on 
whether or not the individual is a victim.
· Contact the National Human Trafficking Resource 
Center with any information on the potential victim and 
they will be able to put the pharmacist in contact with 
the correct people. 
Costs of Trafficking
Health Costs of Human Trafficking
Personal health costs:
• Physical injuries/burns, Anxiety/PTSD, Unsafe abortions, Substance abuse, 
HIV/AIDS, Depression/suicide, Sexual violence, Malnutrition, Lack of 
immunizations, Tuberculosis
Community:
• Evidence that trafficking leads to more trafficking
• Increased HIV among individuals leads to increased HIV in community
• If family members are trafficked, more likely that others will be too
• Healthcare facilities are not equipped to spot or help trafficking victims
Financial Costs of Human Trafficking
Personal:
• Little to no profit from their trafficker
• Any family members left behind suffer due to a lack of provider
• Other family members are trafficked due to lack of finances
Community:
• Stigma associated with trafficking leads to lack of job for any who may escape
• Large amounts of trafficking within a community lead to poorer communities 
and even more trafficking
• For those who do the trafficking – gain financially, and often their reason for 
getting into trafficking in the first place is due to financial need
Spiritual Cost of Human Trafficking
Personal:
• Spiritual and emotional damage
• Loss of hope
• Broken spirit
• Depression
• In case of escape, hope of restoring hope, coming to terms with what has 
happened to them
Community:
• Families and community members questioning the situation
• Anger at God or damage to faith due to the issue
• Some would strengthen their faith and work to end trafficking
Severe health ramifications of trafficking
Many survivors contract infectious 
diseases including sexually transmitted 
diseases.
Women and girls are vulnerable to 
reproductive and other health problems 
due to lack of reproductive healthcare. 
• No birth control
• Frequent rape
• Abortions
• No routine mammograms and Pap-
smears
• Many survivors develop mental health 
conditions, such as anxiety, panic 
disorder, and depression/shame.
• PTSD
• Eating disorders
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